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Hemobilia is deﬁned as bleeding into the bile ducts because of a
ﬁstula between a vessel of the splanchnic circulation and the biliary
system. It is a rare condition and clinical diagnosis is challenging.Figure 1. Endoscopy shows fresh blood ﬂowing from the ampulla of Vater.
Figure 2. (A) Angiography shows extravasation of the contrast medium into the common bil
three microcoils.
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of having tarry stool and dizziness for the previous 24 hours. Two
months before, the patient had a history of endoscopic sphincterot-
omy for choledocholithiasis. One month before this admittance, he
had further experienced a gastrointestinal hemorrhage. An esopha-
gogastroduodenoscopy and a colonoscopy revealed no active
bleeding. A small bowel series showed a diverticulum at the second
portionof theduodenum.Bleeding subsided after 2days of conserva-
tive treatment with intravenous ﬂuids and proton-pump inhibitors.
At the emergency room, pale conjunctivae and epigastric
tenderness were noted. An emergent esophagogastroduodeno-
scopy revealed fresh blood with blood clot retention in the stomach
and duodenum. Massive bloody stool was accompanied by hypovo-
lemic shock on the 3rd hospital day. At this point, the esophagogas-
troduodenoscopy showed fresh bleeding from the ampulla of Vater
(Figure 1). Emergent angiography showed extravasation of the
contrast medium ﬂowing into the common bile duct via the right
hepatic artery (Figure 2A). A postembolization angiogram showed
successful embolization (Figure 2B).
The clinical triad of hemobilia comprises abdominal pain, jaun-
dice, and melena1. Bleeding after endoscopic sphincterotomy is one
of the most common causes of hemobilia. Most postsphincterotomye duct via right hepatic artery. (B) The angiography shows successful embolization with
dicine. Published by Elsevier Taiwan LLC. All rights reserved.
Letter to the Editor 249bleedings cease spontaneously, but delayedbleedingmayoccur1e10
days after sphincterotomy2.
Our patient presented with recurrent gastrointestinal bleeding 1
month after sphincterotomy. The source of the bleeding was identi-
ﬁed as the right hepatic artery, and chronic cholangitis, which
involved the collateral hepatic artery, resulted inhemobilia. In elderly
patients, the typical symptoms of cholangitis are obscure, which
result in delayed diagnosis and worsened outcomes3. Transarterial
embolization is the ﬁrst line of intervention for treating hemobilia1,4.
Cholangitis is a common disease in the elderly but it may cause
life-threatening hemobilia. Repeat endoscopy or angiography aids
the diagnosis of hemobilia presenting with recurrent gastrointes-
tinal hemorrhage.
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